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Madison County

Budget Amendment Request
FUND: General Fund
DEPARTMENT: Fire
Aeccount Number or Amendment
Org/Object Account Title (R/(E)| Current Budget Request  |(D)/(C)| Amended Budget
101-49700 Insurance Recovery R $  4940,00 D |$ 4,940.00
GF54310-533500 Maint & Repair Serv-Buildings E |3 237658 | $ 1,250.00 C |$ 3,626.58 '
GF54310-533800 Maint & Repair Serv-Vehicles E $ 23,146.57 | § 3,690.00 C 3 26,836.57
Total Debits | $§  4,940.00
Total Credits | $ 4,940.00
Justification/Description (MUST BE THOROUGH):
Insurance Recovery for damage at Station

Requested By:

Date: December 31, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended.
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Madison County
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- Buydget Amendment Request |
S - - .-
- et amlin m = o e - e — - e e e e e e -; — ..-,.,‘..J;.v.,,.. - o - —
FUND: 10 .- . N
L S RO B - T SR
DEPARTMENT: _ fsrzerm Y E B .-
{
Account Number or Amendmeris
Org/Object Account Tide (RME)| Current Budget | Request |(D)/(C)| Ameided Budgat
101-44170 Miscellateous Refunds R /38857018 21000] D |$  (388,360.12)
101-44530 Sale of Equipmerit R ) K 7000] D |% 70.00
101-48140 Cintracted Services R | _ . -964606{38 842620| D [$  (956,180.19)
101-54110-187 Overtime Pay E _ . 300000{3 s587592] C |3 305,875.92
101-54110-187.4220) |OvertimePay | g 862318 s587592] D |$§ 2.747.08
101-54110-335 Mnt&RprSrv-Bldngs | E | §§_ 980/ 3 000] € |s 37,050.30
101-54110-338 Mnt&Rpr Srv-Vhcls E | 37a180(s __ 21000] ¢ |s 374,400.48
101-54120-187 Overtime Pay _ ____|LE | _ so0899ls 84220] c |3 50,325.66
Total Debits | $. 14,582.12
Total Credits |8 14.582.12 |

teimbursement.

Justification/Deseription (MUST BE THOROUGH):
To record sale of scrap metal. reimubursement of- wrecker fee, SRO ballgame overtime and TN Highway Safety grant grant overtime
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This form should be sent to the Fmanoe Office. AII budget amendments must be mgned and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.
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FUND:

Madison County
Budget Amendment Request

DEPARTMENT: MADISON COUNTY EMA

Account Number or Amendment
Org/Object Account Title (RI/E)| Current Budget Request [(D)/(C) Amended Budget
101-44170 REFUNDS R $ 587.35 D 5 587.35
GF54410-307 COMMUNICATIONS E $ 21,000.00 | $ 587.35 C 3 21,587.35
Total Debits | § 587.35
Total Credits | § 587.35

Justification/Description (MUST BE THOROUGH):
REFUND FROM MOTOROLA COMMUNICATIONS

Requested By:  JASON MOORE

Date:  January 26, 2021

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.5



Madison Coun’ty

——— - — —— o —— ————

BudgetAmendmentRequest o
N T . } - . f -
FUND: | 101" e
- —— — — — - J —_—
DEPARIMENT Sheriff _ b

Account Number or Amendment
Org/Object Account Title RV/(E)| Current Budget | Request  |(D)/(Q)| Amended Budge |
10146980 - 4223 |Other State Grants R _37,791]3 3995000 D |§ 2,158.85
101-54110-187-4223 _ |Overtime Pay E _____9s 2600000| C |8 26,000.00
101-54110-3554223 | Travel E |8 _ 250000 c |3 2,500.00
101-54110-431-4223  |Law Enforcement Supplies E |8 1145000 € |3 11,450.00
10146980 -~/ 32 2.  |Other State Grants R . 37,791|% 2000080 D |S$ (12,791.15)
101-54110-187-4222  |Overtime Pay E 1% 95%00| € |s 9,550.00
101-54110-355-4222 | Travel E 18 300000] C | 3,000.00
101-54110431-4222 _ |Law Enforcement Sipplies E | $ 745080] C |$ 7,450.00

Total Depits | $  59,950.00

Total Credits | $  59,950.00

Justification/Mescription (MUST BE THOROUGH): =~~~
Resording Tennessee Alcohol Countérmeasures, Highway Safety grant and Tennessec Police Traffic Services '!-hghway Safety
H(Netwcrk Coopdinatoir) grant for October 1, 2020 through September 30, 2021

e
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Thls form should be sent to the F inance Oﬁﬁce All budget amendments must be slgned and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended. Pg.6




Madison County
Budget Amendment Reguest

FUND: 101

DEPARTMENT: County Coroner/Medical Examiner

Account Number or Amendmeng

Org/Object Account Tide RE)| Current Budget | Request |(D)/C) Amended Budget |
GF54610-534100 Pauper Burials E [s 1,60000 {S 100000 D |g 600.00
GF54610-535500 Travel E |$ 22000018  1,50000] D [s 700.00
GF54610-539900 Other Contructed Services E $6840018 103500/ D |s 67,365.00
GF54610-559900 Qther Charges E $660{S  sS0000] D |[s 160.00
GF54610-550600 Liability Insurense E |S - |8 403500] c [s 4,035.00

Yotal Debits | §  4,035.00
Total Credits | §  4,035,00

lustification/Description (MUST BE THOROUGH):
[iability insurance for the Medical Examiner.

leguested By: Dr. Tony Emison

date: Dkec. Z/, 20Z2f)

‘his form should be sent to the Finance Office. All budget amendments must be signed and have
>ounty Commission approval (with the exception of Internal amendments which will have Finance
pproval) PRIOR to funds being expended. Pg.7




FUND:

Madison County

Budget Amendment Request

DEPARTMENY:  Health Depariment - Local Direct

AcwumNémbemr Amendment
Org/Object Account Tide (R/NE)| Curremt Budget | Request |(D)/(C)| Amended Budges
GF55110-518900 Other Salaries & Wages E |S  921,11946]8 250000 D |8 918,619.46
GF55110-535500 Travel E $27,689 |8  200000] D |$ 25,688.60
GF55110-518700 [Overtime Pay E |S - % 250000] C |§ 2,500.00
{GF55110-532000 Dues and Memberships E $800{S 80000 C |$ 1,600.00
GF55110-550500 Liability Insurance E $6,000{3% 1,20000] C s 7,200.00

Total Debits | $  4,500.00

Total Credits | $  4,500.00

Justifieation/Description (MUST BE THOROUGH):
[Cashier is out on FMLA without pay. The accounts receivable specialist is filling in and have to come in early/work late to
perform some of her regular duties,

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.9



Madison County
Budget Amendment Request

FUND: 101

DEPARTMENT:  Health Department - Rabies Control

Account Number or Amendment

Org/Object Account Title (RV(E)| CurrentBudget | Request |D)/(C)| Amended Budget
Gf35120-518900 {Other Salaries & Wages E |$ 131,50629 | §  3,70000] D |8 127,806.29
GF55120-520700 Medical Insurance E |$ 1386000 [§ 16838 C |$ 15,543.86
GF$5120-522100 Unemployment Campensation E $0|8 201614] C |$ 2,016.14

Total Debits | $  3,700.00
Total Credits |$  3,700.00

Justification/Description (MUST BE THOROUGH):
Aligning medical insurance to year-end estimate and increased unemployment compensation.

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. Pg.10



Madison County
Budget Amendment Request

FUND: Ji6

DEPARTMENT:  Health Departmeni - Convenience Centers

Account Number or Amendmens

Org/Object Account Tide  |RAE)| CurremtBudges | Request |(D)M/(C)| Amended Budget
SW55732-520400 Pensions E |$ 1295617 |8  4,60000] D |[$ 8,356.17
SW55732-520700 [Medical Insurance E $ 2046000 1%  3,300.00 D 3 17,160.00
SW55732-516900 Part-Time Personnel E | $283814 18 7,90000] C |$ 291,714.10

Total Debits | $  7,900.00
Total Cyedits | §  7,900.00

[Justification/Description (MUST BE THOROUGH):
Increasing part-time personnel line to year-end estimates. We've had two attendants st some of the sites due to the increased

garbage drop off.

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.
Pg.11



Madison County

Budget Amendment Request
FUND: 101
DEPARTMENT: Health Department - ELC/Epidemiology & Laboratory Capacity for Infectious Diseases
Enhancing Detection

Account Number or Amendment

Org/Object Account Title (R/E)| Current Budget | Reguest |(D)/(C)| Amended Budget |
GF58802 570600 |Building Construction E [S  800,00000|8 800,00000] D
GF58802518700 | [Overtime Pay E |s - |s 10000000] c |s 100,000.00
GF58802 518900 |Other Salaries and Wages E 100,000 $50000] € IS 150,00000
GF58802 534900 Printing E $5,000 812000 C_|s 17,000.00
GF58802 549900 Other Supplies E |$ 10000000 ]S 638,00000] C |$ 738,000.00

Total Debits | $ 800,000.00
Tozal Credits | §  800,000.00

Justification/Descxiption (MUST BE THOROUGH):
Overtime Pay for PHEP hourly employees and nurses; hazard and supplement pay for employees. Building contruction was
denied.

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended.

Pg.12



Madison County
Budget Amendment Request

FUND: General

DEPARTMENT:  Assessor of Property

Account Number or Amendment

Org/Object Account Title (RI/E)| Current Budget | Request  |(D)/(C)| Amended Budget
101-52310-399 Other Contracted Services E |§ 63,100.00 $30,000 D 3 33,100-.66-
101-52310-312 Contracts with Private A_gLeuci% E $0.00 $30,000 C $ 30,000.00
101-52310-399 Other Contracted Services E $63,100 $10,000 D $ 53,100.00
101-52130-331 Le_gal Services E $0.00 $10,000 C $ 10,030.00

Total Debits | $  40,000.00
Total Credits | $  40,000.00

Justification/Description (MUST BE THOROUGH):
Money for Property Appeals

Requested By: Frances Hunley

Date: January 27, 2021

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. Pg.13



Madison County

Budget Amendment Request
FUND: General Fund
DEPARTMENT: Fire
Account Number or Amendment
Org/Object Account Tidle (RNE)| Current Budget | Request  {(D)/(C) Amended Budget

GF54310-533500 Maint & Repair Sevr - Buildings E 3 - $ 6,000.00 C $ 6,000.00
GF54310-552400 In Service/Staff Development E s 92263118 6,00000] D |$ 3,226.31
- S -

Total Debits | § 6,000.00: '

Total Credits | $  6,000.00

Justification/Description (MUST BE THOROUGH):
Line transfer 10 wrong line item - running short because of cuts in budget

» —F
Requested By: # (A3 g_,/é_(_:g 218

January 26, 2021

Date:

e

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.14






